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fLLES

Nome of Person Flling  James Sanfilippe

j File Number - <SS 2 ¢~

B. Heid an Interest in or derived Income of ecoromic benefit with monetary /alus from a business (1) a
substantial part of which conasists of buying from, seiling or leasing 10, or othe-wise dealing with the business
of an employer whose employees your labor organization represents or it aChvely seeking to represent, or
(2) any part of which consisis of buying from or seliing or kasing directly or indseclly lo, or ctherwise
deating with your labor orgenization or with 2 trust in which your iabor organization is intarested.
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12.b. Amaunt.

or frorm any iabor relations consuitant to an employer any payment of money

C. Received from any employer (other than gn emplayer covered under pans A and B above)

or other thing of value,
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14_b. Amount of payment.
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DISCLAIMER

The transactions, dealings and interests tbat are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004, Accurate records of reportable
occurrences were ot kept for the 2004 fiscal year, and some or many items may have
been unintentionally omutted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.
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